
Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All earners must complete all or po11ions of all sections 

Approved byOMB 

3060-0819 

Fonn must be submitted lo USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1111ary 3ls1 (Ammally) 

4?i1Li'lq 
Study Area Code (SAC) 
(Au Eligible Teleco1111111111icatin11s Carrier (ETC) 11111st prnvide 11 certijicx11io11fo1111for e11c/1SAC1lrro11gl1 whic/1 ii provides lifeli11e sen•ice). 

~ I 
Slate 

DBA, Marketing or Other Branding Name 
(If same as ETC 11a111e, Ii.fl "NIA" Do !JQf. lca1<e blank) 

Docs the reporting company have affiliated ETCs? 

ETC Name I c, 

Holding Company Name 
{/fsume as ETC name. list "NIA" Do 1w/ lea1•e blarrk) 

Yes D NoO 

Provide a list of all ETCs tltut arn affilia1ed wilfr the reporting ETC. 11si11g page 4 a11d additional sheets if 11ecesS(ll')'. Affiliation shall be 
determined i11 accordance with Sectio11 3(2) of the Comm1111icatio11s Act. That Section defines "affiliate " as "a person that (directly or i11direc1ly) 
own.1· or controls. is owned or co11trofled fly. nr i.~ under cnmmmr nw11erslrip 01· co111rol with, another person. " 47 U.S.C. § I 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of n position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is n person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. Iftbe filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Ce1iification All ETCs must complete 1111.~ section 

l certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a conswner in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upou access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above . 

. . c 
Initial i · 7 -
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Section 3: De-enroll Percentage 
Using the dntn entered in Section 2, complete the chart below to ji11d the percenmgc ofsubsc:ri/Jers tle-e11rolled fur this Ere. 

M = (F+I{) N =(J+L) 0 = ((N + M} * JOO) 

Nunwc1· of subscribers thnt 01c Nnmbcrof Pcrcenlngc of subscribers 
ETC nttemptcd to recertify di.rcclly subscribe.rs de- de-enrolled or scheduled to 
or through o stntc ndministrntor, enrolled or scheduled be de-enrolled ns n result of 
ETC ncccss to a slate dalnbnsc, or to be cfo- enrolled ns n incligiblUty or 11011-rC&'JlOnsc 
by USAC result of non-response 

(This s/io11/1l eq11n/ tltc 1111111 lier 01· Ineligibility 

i·eported ill JJ/ock E) 

:.A'/ " rJ--. 0 ' 'J 
l't t·'D, . 

Section 4: J>re-Paid ETCs 

Alf E1'Cr must complete th<! appropriate d1eck-box: pre-paid ETCv 11111sl compli.!te 111/ of Sedio11 4. Pre-paid ETCs ge11l!rally do not asses~· or collect n 
111011th~y faeji'Om their L!feline .mbscribers. ETCs thnt 011/y assess a fee but. do not. collect such fal!s <11·e pre-p"id ETC.s tmd must complete lite 
clinrtbelow. 

ls the ETC Pre-Paid? Yes D No~ 
If Yes, record the 1111111ber ofsubsclibers de-e11rollcdfor 11011-usnge by month i11 Block Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January D 
Februarv 0 
March u 
April ( ) 
May l ~ 

•-.; 

June ( .... ; 
; . 

July r· ~ 
~ ,: 

August ( 1 
' ' 

September ; 't 
October l, __ ) 
November t.. ... J 
December [ i 

\ i 

Total Subscribers :, .. ) 

Signah1re Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. l am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Signalure uf Oflicer Printed Name and Title of Officer 

Email Address of Officer Date 

l)erson C'.omplcling This Cc11ification Fom1 Contact Phone Number 
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Section 2: Annual Recertification 

Do 1101 leave empty block~·. If an ETC /ta~· nothing to report in a blnr.k, enter a zero. 

A B c D E= (A- ll-C-D) 

NumlJcr of subscribers Num(Jcr of lines Number of subscribers claimed on lbe Number of subscribers Number e>f 
claimed on Febrn11ry claim"d 011 Fclmtnry February FCC Form 497 tJ1at were de-enrolled prior to subscrlbcn ETC is 
FCC Form 497 of FCC Fol'm 497 of initi11lly enrolled in t11L~ current t<urm 1·cccrtificntion nllempt rc.spomihle. fen· 
current Form 555 current Form 555 555 c11lcndar year 

by either the !!.TC, a 
rcccrtifylng for 

cnlcndar ycnr stntc ndmiuistrntor, 
cnlcndar year access to au eligibility current Form 555 

(Fchl'll(ll'J! datn 11u111tll) 
provided to wirellue (fllci·c ~·11bsc1·ibers 1/id 1101 ll11vc J.ifeli11e dntnbAS(', or by USAC calendar ycm· 
resellers sttrvkt!pl'inrtn.ln1111111J• l oft/11:c11rrc111 SSS 

calemlar year.) 

r • ! I.. 
(' ··- I ) r.:) 1\ ,/q :) (/1 • ,:) - ·' <·"'· ..... • /::f... 

Rccel'tification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
r«crtify eligibility 
through nttcstation 

··l r· • 
·~ J i ,!\ ~ 

K 
Number of 
sn bscribcrs whe>se 
eligibility was 
rcvfowcd by state 
odmJ 11lst1·ntor, 
ETC access to eligibility 
database, or by USAC 

...... ~ 0 ---

Certification: 

G H= (F-G) I J ""(H+J) 

Number of Number of 11011- Number of subscribers Number of subscribers de-
subscribers responding 
responding to !!.TC subscribers cont:nct 

>l. 

cl) 
,.. : 

f 
.,,.-., 
u 

L 

Nnnmerof 
subscribers dc-t\nrollcd or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by stflte 
ndministrator, ETC ncccss to 
cliglbility database, or USAC 

- · 0 ............. 

responding thnt they nre enrolled or scJ1cduled to be 
no longer cllglulc de-enrolled AS fl result of 

11011-response or response of 
{ 111is slio11/rl be a subset of/Jlocfc Ineligibility from ETC 
G.) recertification attempt 

lj 
.·/--.. 

; ' 
.-':J..-

Note: if1111y subscriber was reviewed by an ETC accessing n .rtale database or 
by a slate admi11istrafor and subsequently canfacted directly by the ETC in <111 

allempt to recerti.fY eligibility, those subscribers sliould be listed in Blocks F 
through J as appropriate and not i11 Blocks Kand L. As a result, all subscribers 
subject to recenijication who were not de-enrolled prior to Lhe recertification 
a11empt musr be llCCormtetl for in Block P or Block K. 

The total of Block F and Bloclc K slioulrf eq11al thc 1w111ber report elf iu Bloclc 
E. 

Based 011 the data entered abo1>e, initial the certificatio11(s) below tliat apply. Bo/ff Certification A and B may <1pply depending 011 the recertijia1tio11 
procedures in place for the SAC reporring 011111isfor111. lj'Certijication C applies, neither Certificarion A nor B may apply. 

A.) l certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continufog eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 
B.) l certify that the company listed above has procedures in place lo recertify consumer eligibility by relying on: 

(List database or name ofadministrator here! . Results are provided in the chart above in 
Blocks K through L. l am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I cerlify that my company did not claim federal low income suppmt for any Lifeline subsc1ibers for the February 

Fonn 497 data month for the current F01111 555 calendar year. I am an officer of the company named above. I am 
authorized to make this ce11itication for the SAC listed above. 
lnitinl ___ _ 
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Affiliated ETCs 
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